OBJECTIVE: It has been estimated that 92% of geriatric psychiatric patients have at least 1 comorbid physical disorder. The baby boomers will be turning 65 by 2011 and over 130 million people will be over 45 by 2050. The severe and persistently mentally population have not been extensively studied concerning comorbidities and physical and behavioral risk factors of cardiovascular disease. We propose to determine the cost of treatment and prevalence of these comorbidities and risk factors in this population. METHODS
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Duke Clinical Research Institute, Durham, NC, USA; 2 Novartis Pharmaceutical Corporation, East Hanover, NJ, USA OBJECTIVE: Methods to develop resource costs from administrative data remain underdeveloped. Our objective was to improve current methods of estimating daily hospitalization cost by determining the pattern of resource utilization for patients hospitalized with cardiovascular-related diagnoses. METHODS: Using a proprietary cost-accounting system, we assessed the proportion of total hospital costs for each hospital day for patients within 10 DRGs. From these proportions, a series of equations were developed to calculate cost for each day of hospitalization. The dataset for this analysis included records for 2,698 patients for FY 2000. RESULTS: 27.39% of costs occurred on Day 1 for medical DRG 127 (Heart Failure, ALOS ϭ 5). For each of the remaining four days the proportion of cost was 18.15%. For surgical DRG 112 (PTCA, ALOS ϭ 3), 65.56% of costs occurred on Day 1 and 17% occurred on each of the remaining two days. The average proportion of costs for the first day of hospitalization and for each day thereafter for the remaining medical and surgical DRGs were 30% and 17%, and 62% and 19%, respectively. To illustrate, the average cost per day of a DRG 112 hospitalization was $4,333, totaling $13,000. By using the developed equations, the cost for the first day of hospitalization was calculated to be $8,500. The cost for each remaining day was $2,238.60. In this example, use of an average cost per day overestimates the marginal cost of the last day by approximately $2,000. CONCLUSION: Average cost per day grossly overestimates the cost savings of reduced length of stay, especially for surgical diagnoses. The developed methodology will more accurately reflect any cost savings from a reduced length of stay by accounting for the greater intensity of care during the first day of a hospital admission.
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COST-UTILITY ANALYSIS OF DRUG THERAPY OPTIONS FOR INTERMITTENT CLAUDICATION
McGhan WF University of the Sciences, Philadelphia, PA, USA Peripheral artery disease manifests as intermittent claudication in over 4 million people in the US. In people older than 60 years, intermittent claudication occurs in 5% of men and 3% of women. OBJECTIVES: The purpose of this study was to develop a cost-utility model to compare cilostazol, pentoxifylline, and placebo based on published randomized control trial data. METHODS: In the trial, 698 patients received either cilostazol 100 mg twice a day, pentoxifylline 400 mg 3 times a day, or placebo. Quality of life was measured with the SF-36. Survival was projected to be similar between the three groups from this study of 24 weeks duration and SF-36 was converted to a single utility score using the regression formula published by Bosch. RESULTS: On SF-36, cilostazol was significantly better on the physical components over baseline. Pentoxifylline and placebo were not significantly different on either the physical or mental compo-
